Background: Sexual violence within marriage is a public health and human rights issue; yet it remains a much neglected research area, especially in Nepal. This paper represents one of the first attempts to quantify the extent of sexual violence and its determinants among young married women in Nepal. Methods: A cross-sectional survey was conducted among 1,296 married women aged 15-24 years in four major ethnic groups in rural Nepal. The survey data were used to estimate the prevalence and identify determinants of sexual violence. The relative importance of different correlates of sexual violence in the past 12 months at the individual, household and community levels were examined by using a multi-level multivariate statistical approach. Results: Of the young women surveyed 46% had experienced sexual violence at some point and 31% had experienced sexual violence in the past 12 months. Women's autonomy was found to be particularly protective against sexual violence both at the individual and community level. Women's educational level was not found to be protective, while the educational level of the husband was found to be highly protective. Conclusions: The high prevalence of sexual violence against young women by husbands found in this study is a matter for serious concern and underscores the need for a comprehensive response by policymakers.
Background
Gender-based violence, including intimate partner violence -physical violence perpetrated by men against their female partners -and sexual violence (SV) are worldwide public health problems associated with a wide range of negative physical, psychological, social and economic consequences for abused women themselves and their children [1] [2] [3] [4] [5] . Despite this myriad of adverse outcomes, few studies on intimate partner violence have been conducted in developing countries, particularly in South Asia. The experiences of young married women in particular remain largely unexplored. Though limited, research in developing countries suggests that between 2% and 48% of young women have experienced coerced sex within a formal marriage [6] [7] [8] [9] [10] [11] [12] [13] [14] . The World Health Organization's multi-country study on domestic violence also found that between 4% and 57% of ever-partnered [15] [16] [17] [18] [19] year old women had experienced sexual violence by an intimate partner at some point [7] . Studies conducted elsewhere in the world show that sexual violence occurs virtually across all regions and cultures [15] .
The factors influencing a woman's risk of sexual violence within marriage (SVWM) are complex and not easily amenable to a simple and comprehensive conceptual framework; furthermore, no such framework currently exists. In order to guide the analysis of data, this paper builds upon the evidence reviewed in the literature. We consider that a number of interrelated factors at the individual, household and community levels act together to mutually reinforce or offset their influence on the risk of SVWM. Women's autonomy is viewed as the most proximate determinant of SVWM, which is in turn influenced by a host of individual, couple and household factors. There are also contextual community factors, which exert their influence by changing the context within which SVWM may or may not take place. The variables included in this study cover all these levels and are explained in detail within the methods section.
Information from developing countries on the factors underlying SVWM is sparse. The limited evidence available from India and Bangladesh identified several risk factors among young women. An early and arranged marriage, lack of information on sexual matters, inability to exercise sexual and reproductive rights, unequal gender norms and lack of alternative support systems were all found to increase the vulnerability of young married women to coercive sex within marriage [16] [17] [18] [19] [20] [21] [22] . Limited evidence available from Bangladesh, India and Nepal suggests that women who marry after age 20 years are somewhat less likely to report coercive sexual experiences than women who marry earlier [20, 23] . Studies of early marital sexual relations suggest that a lack of awareness of sexual matters contributes to reported traumatic experiences associated with first sex [20, 23] .
Few studies from developing countries have reported that alcohol consumption by men plays a significant precipitating role in domestic violence, but there is barely any evidence on the effect of alcohol consumption on sexual violence [24] [25] [26] . A study from Uganda showed that women whose partners consumed alcohol faced almost a four-fold increased risk of both physical and sexual violence relative to women whose partners did not consume alcohol [13] . Another study from South India found that expenditure on alcohol was a significant risk factor for domestic violence [27] .
Empirical evidence on the broader contextual and community-level factors shaping risk of SVWM is even sparser. A study conducted in Bangladesh showed that the effect of women's status on violence was context specific. In more culturally conservative areas, higher individual women's autonomy and short-term membership in savings and credit groups were both associated with significantly elevated risks of violence while community-level factors were unrelated to violence. In less culturally conservative areas, meanwhile, individual-level women's status indicators were unrelated to the risk of violence, and community-level measures of women's status were associated with a significantly lower risk of violence [28] . Another study conducted in four states of India showed no statistically significant relationship between women's status and sexual violence among young women. Whether or not improvements in women's status and autonomy contribute to reductions in sexual violence thus remains an unresolved issue [11] .
Patriarchal family structure, cultural, social and religious patterns in Nepal all enforce the lower status of women in family and society; these may act as a catalyst for sexual violence [29] . Moreover, Nepali women are generally shy and introverted on matters relating to sex and husbands generally see no problem in exercising some force when they desire sexual intercourse [30] . Sex education in school and counselling services related to sex and sexuality are still taboo subjects [31] . Moreover, many women in Nepal hold the view that it is in their dharma (defined as religion, moral duty and universal law) to be obedient, respectful and pleasing to their husbands [32, 33] .
In 2009, the Government of Nepal passed a comprehensive law on gender-based violence which made it a criminal offence for a husband to have forced sex with his wife. The new law stipulated that the punishment for such an offence range from a fine to six months in prison depending on the type of sexual violence [34] . In practice, however, this law is rarely enforced strictly. Moreover, the majority of Nepalese people, including local authorities, local police and other agencies that supposedly deal with gender-based violence, are still unaware of its existence [35] .
In addition, there is very limited evidence on the prevalence of violence against women or its dynamics in Nepal and sexual violence in particular has been neglected. A woman is defined as having experienced SVWM if she has suffered one or more of the following: (a) forced sexual intercourse; (b) being forced to do something sexual that was found by her to be degrading or humiliating; (c) fearing the consequences of refusing sex; and/or (d) being threatened by her husband that he would leave or go to another woman if she refused him sex. A study conducted among married women of reproductive age in four districts of Nepal found that nearly 58% of women had experienced some form of sexual coercion by their husbands. The study also showed that literate women were less likely to experience sexual coercion, as were women who had some degree of control over decisions regarding their own healthcare [36] . Likewise, another study undertaken to examine experience of violence among young married women in rural Nepal revealed that nearly half (46.2%) reported ever experiencing sexual violence and 31.3% reported having experienced sexual violence in the past 12 months. Results in the study indicated that women's autonomy and inter-spousal communication were significant predictors of violence [36] . However, the study had combined both physical and sexual violence as a measure of violence and, importantly, neither paper [36, 37] took account of community level factors.
To better understand, the role of individual and community level factors in women's experience of SVWM, this paper uses cross-sectional survey data which has already been analysed to examine women's status and 'violence in general' [37] . More specifically, we examine whether women's autonomy, level of education, interspousal communication, family support, traditional cultural practices (early and arranged marriage) and selected men's characteristics (alcohol use, multiple partners, education, occupation etc.) are associated with SVWM. In addition, the paper examines the role of community level indicators. This paper aims to contribute to the limited body of population-based evidence on the prevalence and determinants of SVWM among young married women in developing countries and also to inform policies and programs for its prevention in Nepal.
Methods

Data
Data for this paper come from a cross-sectional survey, carried out in four districts (Dolkha, Sindhupalchowk, Dang and Kapilvastu) among four major ethnic groups (Brahmin/Chhetri, Tamang, Tharu and Muslims) by the Centre for Research on Environment Health and Population Activities (CREHPA) in 2009. These districts were selected because they have a high concentration of the study's ethnic communities (more than 50%of the total population in the districts) and also represent geographic variation (two hill and two terai or plains).
The survey interviewed 1,296 married women aged 15 to 24 years old, selected by using a two-stage systematic random sampling technique. In the first stage, 48 clusters in the selected districts were chosen using the population proportionate to size sampling technique. In the second stage, sample households were selected from the sampled clusters. Before selection, a list of households was updated with the help of community leaders and this list served as a sampling frame for selecting households. A systematic random sampling technique was applied to the list to select 27 households from each cluster. After selecting a house, a short screening questionnaire was administered to the head of the household in order to identify eligible respondents. A total of 5,080 households were visited to identify eligible respondents. Although all the eligible respondents (a total of 1,811 married women aged 15-24 years) were identified in the households visited, the desired sample size for the study (i.e. 1,296) was achieved using systematic random sampling and the respondents were interviewed. Only respondents who gave their informed consent to participate in the study were included. In the case of nonavailability of eligible respondents, interviews were terminated after completing the short screening household questionnaire. In households with more than one eligible respondent, one respondent was selected randomly for interview. Interviews were conducted individually at a convenient location for the respondents, usually away from their homes, by well-trained female Nepali interviewers. During the field study, two authors of this article visited the study sites and supervised the interviewers to ensure interview quality and the respondent's privacy.
A structured questionnaire was used for the face-to face individual interviews. Both the format and the questions were based on the WHO Multi-country Study on Women's Health and Domestic Violence against Women, but were adapted to the local setting and study population. The questionnaire was first developed in English and then translated into Nepali. It was pre-tested among similar population subgroups outside the selected study areas and necessary modifications were made.
The core protocol and research instruments were approved by the Nepal Health Research Council (the Nepal government's ethical approval agency) and the World Health Organization's (WHO) Research Ethics Review Committees (ERC). Participants' verbal consent was obtained regarding their participation in the study. Confidentiality of information was ensured by removing personal identification from the data and by securing access to all data and information. Interviewers orally provided the name and address of organizations that deal with sexual violence and conflicts within marriage to all women. Moreover, if any respondent reported having experienced violence and wished to seek help (requiring counselling or other services), the interviewers facilitated their access to an appropriate service facility or referred them to their nearest health centre. None of the respondents eligible for the study refused to be interviewed.
Dependent variable
The dependent variable in the multivariate analysis was whether or not the individual woman reported having experienced sexual violence by her husband in the 12 months preceding the interview. This variable was based on a series of questions that were asked in the surveythese questions were:
Did your husband ever physically force you to have sexual intercourse with him even when you did not want to? Was there ever a time when you were afraid to say 'no' to sex with your husband? Did your husband ever threaten you that if you didn't have sex with him he would leave or go to another woman? Did your husband ever force you to do something sexual that you found degrading or humiliating?
Women who answered affirmatively to any of these questions were counted as having experienced SVWM. Women who answered yes to any of these questions were also asked if those experiences had occurred at all in the past 12 months, and if so how frequently. Women who responded affirmatively that they had experienced one or more of these acts in the past 12 months were categorized as having experienced sexual violence in the 12 months preceding the interview.
Independent variables
At the individual level, apart from typical background characteristics (age, number of living children, occupation, education of both the woman and her husband), variables reflecting women's autonomy, involvement in community groups and access to mass media were considered. Also, variables reflecting young women's transition to marriage and sexual life as indicated by age at marriage, type of marriage and knowledge about sex before marriage were included in the analysis. At the couple level, we included a variable reflecting inter-spousal communications, while at the household level an asset index was included. At the community-level, women's autonomy (discussed further below), women's education and men's education were included.
Independent variables that were thought to be conceptually important (based on the literature review and the conceptual framework) were initially included in the analysis. Variables in the multivariate analysis were included on the basis of forward model selection. The coding categories of most of the variables included in the analysis are selfexplanatory. Nevertheless, details on the key individual level variables have been presented in Table 1 .
Some of the variables were generated from the individual data. The women's autonomy variable was constructed through latent class analysis [38, 39] . We considered women's autonomy as a latent construct because it is not directly observable and it is most appropriately measured through multiple observable manifest variables. The advantage of latent class analysis is that it probabilistically categorizes women into latent classes on the basis of the distribution of their responses to the specified manifest variables. In order to construct an index of women's autonomy, we used 14 questions (Table 2 ) reflecting three key dimensions of women's autonomy drawing on work by Jejeebhoy (2000) and Koenig (2003) these three dimensions were autonomy/mobility, familial decision making power and control of resources [13, 40] . The possible answers for questions relating to decision-making were 'respondent' , 'husband' , 'respondent and her husband' , motherin-laws' , father-in-laws' and other. The first two responses were condensed into "self or joint" and the last three to "others". The question on easiness in sharing feeling with husband was dichotomized into "very easy/easy" and "difficult/very difficult". Rest of the questions were coded as "Yes" or "No".
We used posterior probabilities of class membership in order to assign each woman to a modal class [41] . Our analysis included three latent classes for women's autonomy. Women belonging to class 1 were most likely to be able to make their own decisions concerning allocation of household resources, contraception, medication, visits to their maternal family and group membership as well as being most likely to be able to communicate freely with their husbands on a variety of topics. Women belonging to class 2 were generally not involved with household decision making, except in terms of contraception and tended to have some restrictions on things like becoming a member of community groups, but they still did well in terms of communication and tended to be free to visit friends and family. Women in class 3 were the least likely to be involved with any kind of family decision making, even in terms of their own health; women in this group also felt less able to communicate with their husband.
Similarly, the inter-spousal communication variable was generated by using seven questions ( Table 2) . Affirmative responses on these inter-spousal communications questions were summed up and categorised into "none/low" communication on any matters (discussed no matters), medium (discussed 1-3 matters) and high (discussed 4 or more matters). Likewise, exposure to mass media was based on woman's frequency of exposure to newspapers and magazines, radios and television which was then dichotomized into "no/rare" and frequent exposure to all three media ( Table 2) .
The household wealth index variable was constructed using 13 indicators of household possessions. The household possession or dwelling characteristics used for creating household wealth index has been listed in Table 2 . Each asset was assigned a weight (factor score) generated through Principal Component Analysis (PCA) and the resulting asset scores were standardized in relation to a normal distribution with a mean of zero and a standard deviation of one [42, 43] . Each household was then assigned a score for each asset and the scores were summed for each household; women were ranked according to the score of the households in which they resided. The sample was then divided into quintiles from one (poorest) to five (richest).
The community-level variables were generated by taking the average of individual responses at the cluster level. The cluster level variables were the percentage of women with a high level of autonomy, the percent of women with any education and the percent of husbands with any education. These variables were created from the individual level data.
Statistical analysis
Bi-variate and multivariate statistical analyses were carried out. Chi-squared tests were performed in order to explore bi-variate associations. The bi-variate associations were tested on the variables that were important for theoretical reasons and on the basis of evidence from other countries. Multivariate analysis was then conducted in order to control for possible confounding.
Due to the binary nature of the dependent variable (having experienced sexual violence in the past 12 months), logistic regression was used. A multilevel model was used to account for the clustered nature of the data. A binary logistic regression model is presented alongside a multilevel logistic regression (wherein we introduce a random intercept in the linear predictor in order to account for the clustered nature of the data and allow for the inclusion of community level variables). Both models are presented in order to explore how community level variables affect the risk of SVWM, but also to show that the results of the logistic regression are robust to the inclusion of community effects as well as clustering within the data. The multilevel model presented uses a forward modelling selection procedure and is more parsimonious than the single level model, which includes all the variables thought to be of • Generally who makes decisions about your using or not using a family planning method?
• Are you able to visit friends or relatives without permission of your husband or other family members
• Are you able to visit the health centre or hospital without permission of your husband or other family members?
• Are you able to visit any organization without permission of your husband or other family members?
• Are you able to hold any group membership in the community without permission of your husband or other family members?
• Are you able to spend money without permission of your husband or other family members?
• Do you earn something to contribute to the family income?
• In general do you talk to your husband about money matters?
• In general do you talk to your husband about things that worry you?
• In general do you talk to your husband about things that worry him?
How easy do you feel in sharing your feelings with your husband?
Inter-Spousal Communication 0 = None In general, would you say you talk to your (current or most recent) husband/partner about the the following topics: interest for comparison purposes. The random intercept accounts for unobserved heterogeneity within clusters. The model is specified thus:
This model includes covariates at the individual and household-level and also aggregate covariates at the cluster level, which are there to account for community effects. During the process of analysis, multi-collinearity between the variables was assessed and this resulted in dropping the variable on religion as it was highly correlated with caste/ethnicity. We also dropped the variables on husband's drug use as it was correlated with husband's alcohol intake.
Results
Characteristics of respondents
One-third of respondents were less than 20 years old. The median age at marriage was 17 years and 70% had an "arranged" marriage. The mean duration of marriage was four years and about 10 percent of respondents had been married for less than one year. Twenty-seven percent of women had no living children. About 29% of women had no schooling while 51% had completed 8 years of schooling. Nearly 80% were not working for money. A quarter of women were in the category of "low autonomy". Over half of women (57%) had no/rare exposure to the mass media. About half of the husbands were literate up to primary school level (54%) and nearly one-third had secondary or higher level education (33%).
Prevalence of sexual violence
Overall, 46% of young married women reported that they had experienced sexual violence by their husband at some point and 31% reported having experienced sexual violence in the last 12 months.
Determinants of sexual violence
To inform an optimal multivariate analysis and to consider the simple (bivariate) associations between background variables and SVWM, chid-squared tests for association were used. Younger women were more likely to have experienced sexual violence in the last 12 months but there was no significant difference by age in lifetime experience. This implies that sexual violence is more common at younger ages since for younger women the last 12 months will be the majority of their lifetime experience. Similarly, recent sexual violence decreased with an increase in the duration of marriage, but lifetime experience did not, indicating that SVWM is most common at the beginning of a marriage. Women with children were less likely to experience sexual violence in the last 12 months, particularly those with a living son.
Differences by educational level were substantial with illiterate women and women with illiterate husbands being most likely to have experienced SVWM in the last 12 months. In line with this, those women who did not have a cash income or who were employed in lower status jobs (agriculture, poultry, daily wage labour etc.) were most likely to experience sexual violence compared to those women who were involved in service or small business. Women with the lowest autonomy also experienced the highest levels of violence (42% versus 23% with the highest autonomy in the last 12 months).
Women who could rely on support from their natal family were less likely to have experienced sexual violence, indicating the importance of social networks; this association was strongest in relation to sexual violence experienced in the 12 months prior to the survey. In contrast, women who were a member of any community organisation/ groups were actually more likely to have experienced sexual violence, especially in the last 12 months. This is somewhat surprising, but probably the result of another confounding variable. Women who had no communication with their husband on family or personal matters were more likely to experience sexual violence. Chi-square test of significant at * p ≤ 0.05; ** p ≤ 0.01; ** *p ≤ 0.001.
Moreover, a variety of the husband's characteristics affected a woman's likelihood of being exposed to sexual violence (results not shown in table). Having a husband with a high educational level was found to be protective as was having a husband working in service, business or foreign employment. The highest prevalence was associated with a husband who was unemployed or a daily wage labourer. Husband's age worked in the opposite direction to women's age as older husbands (over 35) were more highly associated with incidence of sexual violence. Women with husbands who used drugs, often consumed alcohol and had multiple casual partners were unsurprisingly at greater risk of sexual violence.
Multivariate analysis
The relationships observed in the bi-variate analysis were reassessed by using multivariate analysis to identify statistically significant determinants, adjusting for the confounding effects of other factors. In the multivariate analysis, we considered the determinants of SVWM in the 12 months prior to the survey. Two different models are presentedmodel 1 is a logistic regression, which includes just the household and individual-level factors, while model 2 is a multilevel model including a more parsimonious version of the logistic regression as well as community-level variables. Results are presented in Table 6 .
As shown in the bi-variate analysis, younger women were more likely to have experienced SVWM, adjusting for the confounding effects of other variables. Women with older husbands (over 35) also had an increased risk of SVWM, indicating that a large age gap between husband and wife could cause SVWM. Muslim women were found at significantly higher risk of SVWM compared with Brahmin/Chhetri women. A highly educated husband was a protective factor against experiencing SVWM; the odds of a woman with a husband educated to higher secondary level or above experiencing sexual violence were about 60% lower than for women whose husbands were illiterate or had no formal education. Husband's occupation did not have much of an effect, though having a husband in foreign employment was found to be protective. It should be noted that the characteristics of the woman's husband were generally found to be the most significant factors in determining whether the woman had experienced sexual violence.
Being childless proved to be a significant risk factor with childless women having odds of experiencing sexual violence that were about twice as high as women with children. As expected, women's status/autonomy was found to be significant and protective. Women with high autonomy had odds of experiencing sexual violence that were about 50 or 60% lower than those with low autonomy. Inter-spousal communication was also found to be significant with high levels of communication being associated with much lower levels of violence (the odds were 80% lower for women with high inter-spousal communication levels compared to those with low communication levels). Women whose husbands had casual sexual partners or more than one wife (as reported by women) were more than twice as likely as others to have experienced SVWM in the last 12 months. Model 2 includes three community level variablesthe percentage of women with high autonomy, the percentage of women with any education and the percentage of husbands with any education. The variables found to be statistically insignificant in Model 1 were excluded from model 2. Overall a similar pattern emerged. However, some of the previously discussed individual and family-level effects were modified with the addition of community-level indicators. For example, the effect of Chi-square test of significant at * p ≤ 0.05; ** p ≤ 0.01; ** *p ≤ 0.001. frequency of contact with maternal family was weakened.
Of the three community level variables included only one was found to be statistically significant and this was the community level of women's autonomy. Women living in a community where most women had a high level of autonomy were much less likely to experience sexual violence, even if they had low autonomy themselves. Given that autonomy is significantly protective at both the individual and community level improving women's autonomy might be one of the most important paths to reducing the high levels of sexual violence found in Nepal.
Discussion
This study represents one of the first efforts of its kind to quantify the extent of SVWM among young married women in rural Nepal. Given the wide variability in sampling procedures, interview conditions and question wording, any comparison to other societies is difficult to make. However, the prevalence of SVWM among young married women in Nepal appears similar to those in other developing countries and especially South Asia [10, 11] .
Many risk factors are also similar. However, the analysis carried out in this paper has highlighted some new findings. It was found that women's education and occupation were unrelated to SVWM, as was the household wealth (as measured by an asset index). Furthermore, no evidence was found that community-level education of either men or women affected the risk of SVWM. On the other hand women's autonomy was found to be extremely important both at the individual level and the community level. Higher levels of individual women's autonomy were significantly associated with lower risks of SVWM. This could be due to the fact that women's greater overall mobility, decision making power and control of resources may reinforce or solidify nascent normative changes in gender relations and rules governing women's behaviour within the family and the community more broadly. These changes bring with them attendant changes in men's behaviour vis-à-vis women, including the presumed right of husbands to resort to sexual violence with their wives [28] .
Husband's education and inter-spousal communication were also statistically significant. This implies that one of the most important ways to curtail SVWM is to involve and educate men on the issues. Indeed, variables associated with the husband tended to have more of an effect than variables associated with just the woman's characteristics. Men need to be taught about women's rights and to respect their wives and also learn to communicate with them. Aside from educating men on both preventing sexual violence and respecting women, it is important to continue to try and raise each woman's autonomy/status in order to reduce SVWM. The increased risk of SVWM with increased consumption of alcohol by the husband is not a new finding. This study supports the earlier findings from Nepal and other developing countries which reported that alcohol use plays a significant precipitating role in sexual violence [13, 24, [26] [27] [28] 36] . Therefore, any campaign against alcohol use should also cover the issue of sexual violence, among other issues. Additionally, women with husbands who have multiple casual partners or wives were at especially high risk.
This study showed some surprising findings, especially in regards to education. One expects that a higher level of education would lead to an increase in the woman's negotiating skills and power and that this would contribute to a lower risk of SVWM. However, this was not the case for our study population. This result was similar to the findings reported in our earlier paper in which women's education was not associated with violence in general in the past 12 months [37] . On the other hand, the result was inconsistent with another study which showed that women's educational status was significantly associated with women's experience of violence [36] . Second, women with knowledge of sexual matters prior to marriage were at greater risk of SVWM. This is in contrast to the findings from a previous study [9] . We explored our data for other potential confounders such as women who knew about sex being more likely to report violence. However, we did not find any evidence for this. Therefore, this issue requires further investigation. Third, only one of the three community level variables (women's autonomy) included in our analysis was significantly associated with SVWM. This highlights the importance of women's autonomy, and that the advantages of increased gender parity in any individual household may spread to the surrounding community. Conversely, the lack of a community level education effect suggests that SVWM is mainly influenced by the education of individual men.
This study has some limitations. First, we cannot rule out the possibility of underreporting associated with reluctance to report highly sensitive experiences. However, data were collected by highly experienced interview teams using a carefully designed questionnaire and with extensive training and supervision. Thus, the observed findings are unlikely to be attributable to differential levels of reporting. Second, the cross-sectional nature of the data erodes our ability to establish temporality or causality in the observed relationships. It is possible that the observed relationships work in the reverse direction or that the outcomes are caused by unmeasured intermediate factors. In order to study the causes of sexual violence a panel study following women through the course of their marriage would be necessary.
These limitations notwithstanding, our analysis makes several new and important contributions to the literature on the determinants of SVWM in developing countries. First, it has identified a number of individual, householdslevel socioeconomic and interpersonal factors that are strongly predictive of the risk of SVWM. Second, it has reaffirmed the pivotal role of women's autonomy both at an individual and a community level. Third, it has shown that women's education actually plays a less significant role compared to other individual, household and interpersonallevel characteristics. Fourth, it has highlighted the importance of husband's education as a protective factor for SVWM for young women.
Conclusions
This study has shown that SVWM among young women in Nepal is common. The determinants of SVWM are complex. However, women's autonomy, education of husbands, interpersonal communication and alcohol use of husbands were all highly related to SVWM. In particular, the study highlights the critical importance of women's autonomy at both the individual and community level. Some of the critical interventions to enhance women's autonomy and rights, improving their economic status, and addressing gender norms and practices would, therefore, benefit from strong community level efforts. As a priority, program managers and policy makers must develop strategies that increase women's autonomy, involve men and educate them on gender issue and encourage them to engage in inter-spousal communication. It should also be remembered that even though women's education did not have a statistically significant relationship with SVWM, education of women could be used as a tool to improve women's autonomy; the fact that education was not found to be significantly associated with sexual violence indicates that education of women in Nepal may need to be refocused so as to provide women with the life skills they need. and monitored the data collection. PL reviewed and revised the paper for its content. IS reviewed the paper and contributed to revising it critically for intellectual content. All authors read and approved the final content of the manuscript.
